
wise. In the lower limb these little cutaneous sphac-
elae select the superficial portion of the popliteal
space and where the flexion of the knee is most
active. This can be avoided by operating rapidly
and superficially.

MEDICINE.
Hydrobromate of Quinine and Valerianate

of Caffeine in Malaria.—Ceredo, after an exten¬
sive experience, concludes that hydrobromate of qui¬
nine is preferable to the sulphate for the following
reasons :

i. It is more active in moderate doses.
2. It acts as a nervous sedative.
3. It arrests vomiting; a very important matter in

some cases.

4. It causes favorable modifications in the type of
the fever, and lessens the chances of relapse.
5. It is more pleasant to take, does not irritate the

intestinal mucous membrane, and causes neither con¬
stipation nor diarrhoea.
If it does not diminish the intensity and duration

of the febrile paroxysm, it may be given in capsules
with valerianate of caffeine; and this combination,
given half an hour before the onset of fever, may ar¬
rest it. By thus combining the drugs (hydrobromate
of quinine, gr. xv, valerianate of caffeine, gr. viii-x)
some of the quotidian forms, which are rebellious to
large doses of sulphate of quinine, may be cured.
The action of these two salts is much greater than
of large doses of quinine alone.—Nouveaux Remedes,
Nov. 15, 1885.
Intestinal Etherization in Cholera.

—

Dr.
José Godoy Rico, of Granada, proposes intestinal
etherization in the treatment of Asiatic cholera, on
the grounds that the cholera bacillus is killed by ether
vapor, and that he believes this bacillus to be the
cause of the disease. He thinks it entirely probable
that the real cause of the disease is to be found in
the ptomaines generated by the bacilli. This does
not alter the case, however, since the death of the
comma bacilli would at once end the formation of
the ptomaines.
For the performance of intestinal etherization a

300 gramme flask is provided, containing 200 grammes
of sulphuric ether. The flask is tightly closed with
a compact cork, which is perforated so as to include
two glass tubes, one slightly curved, through which
the ether finds exit, and to the extremity of which is
attached a rubber tube, about two feet long, to the
end of which is attached a rubber catheter to be in¬
troduced into thciectum. The other tube, S-shaped
and open at the end, is the tube of security, and con¬
tains a small quantity of mercury to show any excess
of tension in the intestine, since the column will read¬
ily and rapidly change when the tension becomes at
all too great.
The patient is placed on his back, with the legs

and thighs flexed. The ether flask is placed in a
vessel containing water at 93o F., and the catheter
of the exit tube is gently introduced into the rectum
as deeply as possible. The rubber catheter should
be sufficiently rigid that it will not curl up in' the rec-

turn. Hot water is then poured into the vessel in
; which the flask is situated, and the ether vapor is at

j once disengaged and flows into, the intestine. The
first contact of the vapor may occasion a sensation
of burning pain, soon replaced by that of heat andabdominal tension, or there may be colic and vomit¬
ing, which are calmed by compressing the tube ; or
the operator may have to withdraw it to allow the
patient to evacuate the bowel. The disagreeable are
soon followed by agreeable sensations, reaching high
up in the epigastric region, and followed by eructa¬
tions which have an etherial odor (which proves that
the ileo-caecal offers no obstacle to the vapor).
To obtain the desired therapeutic effect, the oper¬

ation should last from ten to fifteen minutes for adults,
and five to ten for children. In the first stage of the
disease it should be repeated every twelve hours ; inthe second stage three etherizations, about eight
hours apart, will usually suffice; and in the third
stage the etherizations should be short, and repeated
every hour or half-hour. Morphine may be given
hypodermatically to keep the patient as quiet as pos¬
sible during and after the operation. Of course the
usual hygienic and dietetic measures should be strict¬
ly carried out. The method is thoroughly endorsed
by Dr. Arozárena, lately of Cuba, and now of Gran¬
ada.—Crónica Afédico-Quirúrgica de la Habana, No¬
vember, 1885.

SURGERY.

Sponge-Grafting and Sponge-Dressing.—At a
meeting of the Arkhangel Medical Society, Dr. P.
A. Pokrovsky made ah interesting communication
on his experience in the use of sponge as a grafting
and dressing material. Having reviewed the liter¬
ature of the subject, the author describes his method
of treating wounds and ulcers by means of sponge.
He takes a best officinal Turkish'sponge (to be found
at any chemist's shop), cuts it into fine slices (about
two lines in thickness), washes the latter in a 3 per
cent, solution of carbolic acid, and, after carefully
squeezing them out, covers with them the whole sur¬
face of the wound or ulcer; over the slices oil-cloth
or wax-paper is applied, the whole being fixed, under
but slight pressure, by a roller bandage or a handker¬
chief. When purulent discharge is excessively free,
a layer of cotton-wool or a woolen cloth is placed
over the oil-cloth. In other words the author uses
sponge instead of gauze, as a constituent of a warm¬
ing compress. The slices of sponge (as well as the
whole dressing) are changed one,.two, or three times
daily, according to theprofusenessof the suppuration.
The sponge-dressing, applied in this manner, was

employed by the author in four cases of extensive
syphilitic ulcers of the thigh, leg, scrotum, and elbow;
in eight cases of soft chancrous ulcers of the glans
and collum penis, prepuce, scrotum, etc. ; in one case
of chancrous bubo; and in twelve cases of non-
syphilitic ulcers of the leg, forearm, shoulder, etc.
In several of the cases sponge-grafting, after Professor
Hamilton's plan, was tried. The results of the author's
observations may be summed up thus :

1. Sponge used as a dressing material acts on the
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